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WRITE PLAINLY—USING UNFADING BLACK INK—-MAi(E A PERMANENT RECORD

ALED JAN 3

THE DIVISIUN OF ReEALIR UF MiIUURI
STANDARD CERTIFICATE OF DEATH

1951

State File No

10a. USUAL OCCUPATION (Qive kind of work

done duyring gmoet of wor

13a. FATHER'S NAME

?e/e’r

106, KIND OF BUSINESS OR IN-

lile, aven

= % (5, /54Xl /02
PLACE , (State or foreign gountry)

!BIRTH NO. REG. DIST. NO. 129_ PRIMARY REG. DIST. IQML. Registrar's No ) ‘+ |
I. PLACE OF DEATH 2 USUAL RES|IDENCE (Where deceased lived, If instfrorion: residonce tofors
a. COUNTY a. STATE b. COUNTY sdinislon),
MPcorz Mo Méc.Oh_[)U;,
b. CITY «t outeide corpurate limits, writsa RURAL and eive ¢. LENGTH OF ¢. CITY (If ouwids corporata limits, write RURAL acd give township}
TgR o . townahip)| STAY (in this place) OR &
W ALdC o 22 mes | O M pm
d. FULL NAME OF (If oot in hoapital or fnstivution, give atreat address or location) d. STREET (I.I rural, give Ioguun)
HOSPIT, yi 7,5 ADDR / /
WSTTOTONG he i ddrn Yo /e b5 rs o//th s
Sa SLOVE Ul SUAS N S
SRS, ¥ Bl R
(Tveor print)_fofer FH 28 J Whrle i Ny, /5. 7958
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| o meoem 1 yEAR UNOER 15 S,
P - WEDOY VORCED {8pacity) |- last birthdar} Mom.h-, Days Hcml Min.
~ .

12. CITIZEN OF WHAT

’/5&/00/7

iy

A/%en s, 0A/¢ / ,(c.og':rnj")

13b. MOTHER'S MAIDEN

7‘A€r Amarnda

NAME 14. NAME OF HUSBAND OR I'IFE

’I5. WAS DECEASED EVE{IH U.S. ARMED FORCES?,|, ~IS .SOCIAL SECURLTJ

{Yes, 5o, or unkoowa)
Ne

(I you. xive war or dates of larviu)

P

é 4 2 e
ADDRESS

T7. INFORMANT' S S1GNATURE OR NAME
— Adcot

/V&hP

18, CAUSE OF DEATH INTERVAL BETWEEN 3
Enter onlyoneceuseper | 1. DISEASE OR CONDITION . %ﬁ AND DEATH
line Ior (a), (b), and (c) DIRECTLY LEADING TQ DI-‘J-\'IH 4 s A PECID -
*This does not mean ANTECEDENT CAUSES 7
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO ~Pereiga
as heard fotlure, asthenie, | rise to the abooe cause (a) stating . .
de. It means the dis- the underlping cause laxt. R
eqae, Infury, or ] DUE TO (c)
tion whieh caured death. | 1. OTHER SIGNIFICANT CONDITIONS .
Chinditions contribuling to the death but not lg’}X
related (o the di or condition catising death.
19a. DATE OF OP_FI%APJ 199, MAJOR FINDINGS OF OPERATION g 20, AUTOPSY?
" ves L1 wo E
Zla. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (s.g.. tnoraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) © (COUNTY} (STATE)
SUICIDE . home, farm, factory, strest. office bldg..e0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Eoon) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
JINJURY = | “work AT WORK

2. I hereby cetlify that I gttended the deceased from M_, wsi'b, to

.SQ, and thal death omng(m/;éf_ +m., from the causes and on the dale stated above.

alive on

e g

M, !3@., that I last saio the deceased

2. SIGNATURW

)Jbegno or

23b. ADDRESS %w?(_/ , 2. DA

J'D

%4& BgERMIaJ.ALCREMA- 2ib, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) N tate)
gy /20950 \OsAwood Qc.on '/‘10 .

DATE REC'D BY LOCAL

L2l lss”

188

ISYRAR'S SIGNATURE

(Licensed

25. FUNERAL DIRECIDR' . ABDRESS

miet's _S—uum:n! ot Reverse Side)

M1o




)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—..

. . . Student balmer No.oaweows faee
working under my personal supervision. udent Embalmer No

Sig‘nedW‘g/W
31gnedeseiassass hMtesteenenraanrananaria . 7;("“/

Student Embalmer Licensed Embalmer No.

P. O. Address ?ZA—&_(;-M 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




